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Background: Little literature exists addressing the risk of performing percutaneous coronary intervention (PCI) in patients who have had recent 
gastrointestinal bleeding (GIB). This study analyzed mortality, re-infarction and further GIB rates among patients who had PCI within 30 days of a GIB 
event.
methods: ICD-9 coding for acute GIB prior to cardiac catheterization was obtained for patients undergoing PCI from 2003 to 2009. These patients 
were compared to control patients undergoing PCI with no GIB. Baseline characteristics, lab values and outcomes were compared between the two 
groups. SAS 9.1 was used to perform the analysis.
results: There were 79 patients in the GIB arm and 10,979 patients in the control arm. Patients with GIB arm had a higher risk for both ischemic 
and bleeding events. There was no difference among the two groups regarding anti-platelet or anticoagulant use. The GIB patients were clinically 
more unstable upon presentation. 47% of the patients who had endoscopy for acute GIB had upper GIB. 20% of these patients needed endoscopic 
intervention. 20% of patients with GIB had recurrent episodes of GIB during follow up. Patients with GIB arm had greater morbidity, in hospital-
mortality and long term mortality.
conclusion: Overall, the patients who had GIB within 30 days preceding PCI not only had higher in-hospital mortality, but also higher long-term 
mortality. They also started to show a trend towards more frequent revascularization after a period of two years.
